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各病的所見の頻度 (表 4):PQ延長は ≠慢
関 り少に多い憤向が嶺われ,次いで高血圧症
群に見 られ,正常血圧群にはなかったが3者











ったが, ≠慢関 り 〝にや ゝ多いかとも思われ
る結果を得たが各疾患群の間に有意の差はな
い.ST部分の低下は明らかにJT_常血圧者群
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Electrcardiographic Changes in Rheumatoid Arthritis:
Part 2. Frequency of Electrocardiographic Changes m
Rheumatoid Arthritis and Other Diseases.
MINORU KITAYAMA, M. D.
Division of Internal Medicin, Department of Medicine, Institute for
Thermal Spring Research, Okayama University.
As reported in Part 1 of this paper, the author observed a variety of electrocard-
iographic aberrations in 27 patients with rheumatoid arthritis. This report will compare
the frequency of electrocardiographic aberrations in 45 such cases with the frequencies
shown by other groups, namely: a group of 122 patients with normal blood pressure
and noncardiac diseases, a group of 121 patients with hypertension, and a group
of 14 patients with mitral valve diseases. The results are as follows:
1) The electrocardiographic patterns reported in Part 1 occurred more frequently
in both the group of rheumatoid arthritis patients and the groups of hypertension
and mitral valve disease patients than in the group with normal blood pressure and
noncardiac diseases.
2) On the basis of the electrocardiographic findings, it may be assumed that
many of the patients with rheumatoid arthritis suffered from pathological heart
conditions, such as heart diseases or cardiac involvement, not accessible to clinical
observation.
3) Patients with unequivocal cardiac involvement constituted 21 (46.6%) of the
rheumatoid arthritis patients, 65 (53.7%) of the hypertension patients, 9 (64.3%)
of the mitral valve didease patients, and 21 (17.2%) of the normal blood pressure
and noncardiac disease patients.
4) Patients with suspected cardiac involvement, as defined in Part 1 of this
paper constituted 4 (8.9%) of the rheumatoid arthritis patients, 10 (8.3%) of the
hypertension patients, 1 (7.1%) of the mitral valve disease patients and 2 (1. 6%)
of the normal blood pressure and noncardiac disease patients.
